FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION 13

ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOGUMENT ¢ M45300 (4)

1. Corporation Name

EL SIGLO XX BAKERY, INC.

I — O

Frnipi ui Pl (:' [iu SINCSS Mm ing Adllrr_ss
1144 SW 67 AVE. 1144 SW 67 AVE.
MIAMI FL 33144-4700 MIAMI FE 331444700

3. Date incorporated or Qualified 3a. Date of Last Report

01/22/1987 02/16/1995

2. Pkl Place of Business oo 2a. Mailng Address o 4, FEY Number Applied For
2J o ] _2_6_[ B 59-2764562 Not Apphcable
S A M . C. I
Lites f\p #‘ [RE | Suite, AplL. #, etc §. Certificate of Status Dasired 0 $8.75 Adqliuonal
[22| 271 L L - Fee Required
ity & Staty Gty & Stae 6. Election Gampaign Financing 0 $5.00 May Be
231, L . 231 Trust Fund Contribution Added Lo Fees
| 21 ~ Gounly | 2p __ Country 8. This corporation has fiability for intangible tax under 5 199.032,
24 25 20) 30] Floricis Statutes O ves §No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
B1| Name
ROSS, S. BLAR B2! Streot Addrass {P.O. Box Nuniber s Not Acceptable)
25 W. FLAGLER ST.
SUITE 1019 83
MIAMI FL 33130 84} Giy FL Zp Code

11, Pursaant to tho provisions of Sechons 607.0502 and 6071508, Fonda Statutes, e above-named corporalion submits this stalement for the purpose of changing its registered office
orr terect mgont, or both, in the State of Flonda Such changs was authonized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
Tarrilar with, and accept the obligations of, Section 607.0506. Florida Statutes.,

SIGNATURE

L. Sy o e Ty L e BT 1 e 3 a it 11 af g1 ol T NOIE Rogriterad Agen! Signaluns riad whea ronstatg DATE &
K OGRS AND DIREGTORS 13, ADOIIONS/CI1ANGES TO OFFICERS AND DRECTORS IN 12 2
i [ (] DELEIE 111I0LE [ Change [ Addition |+
mib PERCZ, CAMILO 12 NAME 3
s anoeess | 730. NW 30 AVE. 13 STREET ADDRESS b
CITY 81 AF MIAMI FL 14CY-ST-2P &
I ;\-IL." T _“""VD_"““ T T [T DELETE 2 11k [J Change  [] Addition &
hasd: PEREZ, LUIS 22hANE
seaonizss | 730 NW 30TH AVE. 23 SIRELT ADDRESS
Lewsize | MAMIFL 240iy-51-2
WIF [ [ DELEIE 21T gcnange L1 Aadition
Nk PEREZ, LINEN 32 KAME Vever L\va
sipe aznss | 730 NW 30TH AVE 33 SIHEET ADDRESS e
R MAMIFL S BACH-S1-7P
TILE I DELEIE & 1TTE [ Change  [J Addit.on
[ 47 NAME
SINF: | ADDR: 5% 43 SIREE] ADDRESS
| Eliost-ire e 44CHY-81-2F
Tk [ DECETE RIS [ Change  [] Addition
hAML 52 NAVIE
SIRFE ATIHESS 573 STHITT ADDACSS
COIET e 54CITY-S1. 2 )
11tk [} DELETE 6 1TILE [ Change  [] Addition
NNt 62 NAME
SI4n | AT B3 STREET ADDAESS
) 64 CITY-51-71F

t opedd weith this filng is voluntariy furnished and does not quthy for the exemption stated in Section 118.07(3)(k), Florida Statutes. ) further
certity thal the mifurabion indcated on his anaual repan o supplementat annual repart is true and accurala and ihat my signalure shall have the same legal effect as it made under

oath: that | am an afficer or diractor of the corporation o rivor or trustea empowered to executs this reporl as required ty Chapter B07, Florida Statutes; and that my name
appears 0 Blook 12 or Block 13 if changexd, or o1 ttach It wilh an address.

(305
o \m’w Ner- Gl

SW ¥ YPED OA PAINTED NAME OF SIGNING DFFICER OR DIRECTOR T [ia,1 106 Prone #




